SCREENING IMMUNIZATION
l ‘

COUNSELING

Clinical Preventive Services for Normal-Risk Children

Month/Years of Age
Hepatitis B (HBV)

Polio (IPV/OPV)*

Haemophilus Influenzae type B (Hib)*

Diphtheria, Tetanus, Pertussis (DTaP, Td)

Measles, Mumps, Rubella (MMR)
Varicella (VZV)

Years of Age

Newborn Screening: PKU, Sickle Cell
Hemoglobinopathies, Hypothyroidism
Hearing

Head Circumference

Height and Weight

Lead

Eye Screening

Blood Pressure

Dental Health

Alcohol Use

Years of Age

Development, nutrition,

physical activity, safety,

unintentional injuries and poisonings,
violent behaviors and firearms, STDs
and HIV, family planning,

tobacco use, drug use
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As appropriate for age

Recommended by most US authorities

Recommended by some US authorities

PUT PREVENTION INTO PRACTICE

* Schedules may vary according to vaccine type. U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES » PUBLIC HEALTH SERVICE » 1097



